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A 65-year-old female presented to our hospital with a 6-month history of pollakuria， low-grade 
fever and urgent incontinence. Cystoscopy revealed a nonpapillary bladder tumor that was 50mm in 
diameter in the trigon. Computed tomography showed the abscess between the urinary bladder and 
sigmoid colon. Transurethral resection was performed and the histology consisted of inflammatory 
lesions with inflammatory cel infiltration， which was diagnosed as an infiammatory pseudotumor due 
to diverticulitis ofthe sigmoid colon. Sigmoidectomy was subsequently performed. A fistula between 
the urinary bladder and the sigmoid colon was not detected. Cystoscopy 2 months after the operation 
revealed no signs of a bladder tumor. 



















9，100/mm3， RBC 439万/mm3，Hb 10. 9/dl， Plt 32.2 
万/mm3，Na 142 mEq/l， K 3.8 mEq/l， CL 103 
(Hinyokika Kiyo 51: 455-458， 2005) 
Fig. 1. Cystoscopy shows the nonpapillary 
bladder tumor 
mEq/l， lP 3. 0 mg/dl， BUN 1 mg/dl， Cre O. 5 mg/ 
dl， AST 23 IU/I， ALT 131 UlI， LDH 224 IU/I， TP 
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Fig. 2. Pelvic CT shows the bladder tumor 
occupying half of the bladder (arrows). 
Fig. 3. Pathology shows the infiltration of 
inflammatory cels with eosinophil and 






















Fig. 4. Pelvic CT shows the abscess containing 




Barium enema revealed a leakage of con-


























Fig. 6. Surgical specimen shows the perforation 
of sigmoid colon to the abscess as a result 
of diverticulitis目 Theupper figure is an 
enlargement of the lower figure. A 
needle penetrates the perforation. 
可司
Fig. 7. Cystoscopy 2 months after surgery 
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